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P ACKNOWLEDGEMENT OF NOTIFICATION
Em OF HAZARDOUS WASTE ACTIVITY
LY 4 [VERIFICATION)

This is to acknowlaedpre that you have liled a Motification of Hazardous Waste Activity for
the inslaitarion located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Eecovery Act {RORA S Your EPA Identification Number
for 1hat installation appears in Lhe box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that gencrators of hazardous waste, and owners and cperators of hazardous waste treatment,
storage and disposal facilities must file with EFA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documcnts required
under Subtitle C of RCRA.
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e ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
w fVERIFICATIONS
This is to acknow{edge that you have filed a Notification of Hazardons Waste Activily for r

the installation Iocated at the address shown in the box below to comply with Section 3610
of the Resource Counservation and Recovery Act ({RCRA). Your EPA Ideatification Number
for that instaltation sppears in the box below. The EPA ldentilication Number must be in-
cluded ¢n all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operslors of hazardous waste treatment,
storage and disposal facilities must flile with EPA; on all applicalions for a Federal Hazard-
ous Wagte Permii; and other hazardous waste management reports and doguments required
under Subtitle C of RCRA,
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AMERICAN TANK CLEANING CORPORATION
P21 BERGEN AVENHUE - BUITE 205

JERSEY CITY, NEW JERSEY 07306 (20% 798 - BEBA

wus

April 18,

1981 I~
U. S. E. P. A. 2HT A
Region II %§~ -
Permits Administration Eranch ; R
Room 432 - i =
26 Federal Plaza = =z ==
Kew York, New York 10047 =
Sirs:

During January 1981,

[ £filed applications with your
office to cover our operations, and as of this date, I am not
sure whether a registration number has heen issued.

Since we

will reszume operations in the near future, I would appreciute
it If you would check our status and inform me whether addi-
tional information is needed.

d.

We limit our business to cleaning fuel oil tanks.
2

bring the sludge (approximately 200-400 gallons per job) to
our yard.

The sludge is placed in a holding tank wntit approx-
imately 5000 gallons is accumulated.

rFH”4Tﬁﬂdthe job sitc, we separate the good o0il from the sludge, and
!r‘}-’"r'f' ! ‘ﬁt -

At that time, a licensed
hauler picks up the sludge and takes it to a licensed disposal
sife.

Flease advise of our status,

and if any additional
applications are required, plecase forward them to me as soon
as possible.
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Reference No: NI D7 516301 tf

Bear Hazardous Waste Handler:

The U.5. Environmental Protection Agency (EFA) has recefved the Moti-
fication Form you filed pursuant to Sectfen 3010 of the Resource
Conservation and Recovery Act, 42 4.5.C. 6930. Our review of your
submittal raises concern hecause you falled to fnclude a1l pertinent
information or the response was iliegible. Another hlank form is
enclosed together with a reguest that you complete it, paying addi-
tional attenticon to the mandatary items checked bhelow:

1] Facility Name {Szction I}

2) Facility Location {Street, City, State} (Section III)

3) Type of Hazardous Waste Activity (Section V1}

4) Description of Hazardous Wastes (Section 1X}

ihf‘rgj Certification {Section X}

Flease complete the form and return it to us by quﬁa,ﬁf 9?6)5 ' E‘Fr{'

To assure credit, address your repiy to EPA Region II, Information
Services Center, 26 Federal Plaza, Hew York, Mew York, 10278

EPA muct consider you as potentially {in viglation of Sectfon 3010
if you do not complete and return this form by the required date,

Sinceraly yours,

/{EEil;{ii«4nf'C:;-ﬁfgghﬂgﬂ.

Richard A, Baker

Chief
Permits Administrztion Branch
Pianning and Manzgement Division
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HAME GF (M- complete &l cormact, deave tems 1, 14, and Iil

L osTaLLATION bedonw Bk, IF you did not recal'ui; preprinted
INETALL A ; label, complete all itams. “tnstallation™ means o

. Llfl:'_Ju ) . single site wherw hazarious waste I§ genergteq,
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FVINE FIRST OR SUBSEQUENT NOTIFICATION

Mark "% in the appropriste bax to indicets whather this is your installetion®s tirst notfloatdon of hezerdous waste Gotivity Or & gubsBouent notification.
I this ia not your Fine notifloation, entar your inpeHation’s EPA 1.D. Numbar In tha spece provided below.

O INETALLATION'S EPA .00, HO.

EA, FIRFST HOTIFICATION [ e sraszcuvest naTIFEEATION fromplchr item £

I%X. DESCRIFTION OF HAZARDOUS WASTES

Pleasa gt to the reverss of this form and pravige the requested Fnformation.
EPA Form 8700-12 (8-BD} CONTINUE ON REVERSE
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TX, DESCRIPTION OF HAZARDOUS WASTES (continued from front}
A HAZ ARDOUS WASTES FROM NON-SPECIFIC SOURCES, Emtar tho four-—digit mumbar fram 40 CFR Part 281,31 for aach listed harandows
waste Trom non—specitic aayureas your installation handies, Uit additlongl sheets i necemary.
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f. HAZARDOUS WASTES FADOM SPECIFIC SOURCES, Enver the four—digit nurmber from 40 CFA Part 261,32 for aach fisted hazardaus waste from [=s-
spectfic industrisl yources yuur instetetion handres. Lse additional sheets if neceesary.
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stance your inatailation handies which mey De a hazerdous wasie. Use additional sheets if nacsesary.
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) -i'lll L1t a3t | -.uz A3 .13
. _Ir e ] 3 2 - - - R T ™ - -j e -E. 'T_I - an
E CHABACTERIETICS OF NON—LISTED HAZARDOLES WASTES. Mark “X' in the baxss eorrssponding to the characterlsticy of non—tiyred
harardous WASTES your instalietion handbes, (Sse 40 OF R Parts 257.25 — L)
Orosenirasce Clz. zorrosive Oa. neactive La. vaxic
X [DTDE] . [DGEE} (=TTt 1] {Do0n)
X. CERTIFICATION -
-
I certify under penaity of laow thet § kave personafly examined and am Femilior witk the informution mbmitted in thir and 2l H
artgehed documenss, wned that boved on my inguiry of those individuals Immedizeely resporsible for ohigining the information,  |n
I belleve rhet the submirted § ation i[5 irue, geenrate, and complete. I am aware thut theve are significant penalties for stib- ‘;
miiring falve informasion, o ding the possikility of fine and impriserment,
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Trenipartar Inzspection Raport Form

TE WfA
40 CFR Part 263 Tramsporter Standards 5 B M

263.10 - E?.r"' EJ'I! transporter -:an hazardous waste? AR —

gty USRE TO HAL fL Fham, B, L edb] oy ) 3 AT

281.12 - Doar the Hn:mrtnr*ftun agg: waste at a ez UL"TS.: T-":‘E.;( T "U-t_‘ ”‘I( bising
transfar facitity - 1 yez, how Tomg? X AR (90

10 days or tmsx .

more thar 10 days {(complece TID form)

263.20 - Man{fest Spstem

1 Dot che transportsr hive z copy for each manifest X i
shipment of hszardous wasta? .-

2} Doss & representative gortion of the manifests shuui
thm following information {{7 no, sircie the
eissira information) —_

o GanaTetor'a name, address, taTephone and EFR
[.0. numbers, stgracure and date of sigmaturm

o Trargporter's name, EPA 1.0, mambar, Signature }\/
and ¢atm of sfgnatura

o TIOF's name, Address ad EPR I.0. Musber

ared #fthur tha sfgnature and data of the TIOF or
the name, EPA I.0., signatyre ard date of Lwe next transporcer.

o Manifest Docunant nuzher ‘,Y

o Proper T shipnfnq_dncﬂnt1un X

o Quantity & type of contatners . X
[ir ;m, te amy of the apovs obtatr copfes of Tecomlats pnfﬂsn},

3} Bessd on avaflable fnformmtion, do Al manifests conform ><
to the harargous waste shipwencs madatl [f no, =aplain

261,217 - Hays racordy besn kapt yinca Novester 1%, TYEQT Y
263.3 - Has theere sver been a 5pilT or discharge of hazardous

wasta during transportation? -

If yes, was the incidsnt report submitted ro (OT7 ' &

{abtain copy of the report} -
253.31 - If chers was any 3pil11 or discharge of hazardna waztis, k

wes 1t cleaned wp? [f no, sxplain.
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